CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how tc complete this form,

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:

-3

MS / MRS / MR
S AT | .
WESS Moo Aoy
NICKNAME LAST SUFFIX
W . , ’ ) Abilene Clty Secrefary
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE:  ZIP CODE JAN 1 6 2018
OFFICEHOLDER » ] T '%m'/
MAILING ,725 W ! ,d“‘Fﬂ 75&’ k ‘3’7 Filed for Record
ADDRESS . L
(] change of Address ﬂ(bﬂdu. | 7X 7¢W /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hard-delivered or Date Postmarked
PHONE ( 325 ) 52‘7 . L’s Zﬁ o ’
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER i '
NAME . Mr' ........ Kr\ ’ S ............... L Dats Processed
NICKNAME LAST SUFFIX
Date Imaged
Sowthward
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): AT / SUITE #; cITY: STATE; 2ZIP CODE
TREASURER \
ADDRESS His Cypngss St. /%, et X 790!
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) b 77. /13]
9 REPORTTYPE J 15 I':, 30th day before elecli Runaft 15th day aft i
ar i 3 r Ign
E anuary y belore eleclion |:| uno |:| ueasumyrip:o mﬂilﬂ
{Otlicehaldar Only)
[:] July 15 D #th day before alection [:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 ggF“OD Month Day Yoar Month Day Year
VERED
07/le ZD[7 THAQUGH 12/3//2.0/7
11 ELECTION ELEGTION DATE ELECTION TYPE
Morih Day Year D Primary D Runall D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {Il knownj
MﬂJW‘ i C{JT/ of Aoitene

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Me. Arhony (1 lliams

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ cEneERaL

[(speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LLOANS), UNLESS ITEMIZED

D

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,O—
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED $ 6‘{ ‘f((
4.  TOTAL POLITICAL EXPENDITURES $ l'f 3 Y L{b’

[

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTRAY | ¢ } q L{

OF REPORTING PERIOD ] I . 5
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

tswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me

Sworn to

d subscribed before me, by the said

_ﬁézﬁ% 254 . 7»0

under Title 15, Election Code.

G

AFFIX NOTARY STAMP/ SEALABOVE

/z); //Mj

Signature of Candidate or Cficehalder

. this the /é ﬁ

. to certify which, witness my hand and seal of office.

S By A

Signature of officer administering oath

Printed name of officer administering oath

Titte of oﬂic(admintslering oath

K

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME e 20 Filer ID (Ethics Commissian Fllers}
Mr. Anihony Willisms
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, E] SCHEDULE E: LOANS 3
5. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 %- oD
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
8. g’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 85 ,7
1]

10. I:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8

n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Qffice Overhead/Rental Expense Transporiation Equipmenl & Related Expense
Cuansuling Expense Food/Beverage Expense Polling Expense Traval In Distriet
Contributions/Donations Madea By GliYAwards/Memorlals Expense Printing Expense TFravel Out Of District
Candidate/Officeholder/Political Commitioa Lagal Services Salaries/Wages/Contract Labor Cther (enter a category not listed abova)

redit Card P: t
¢ S The Instruction Guide explains how 1o complete this form.

1 Total pages Schedula F1:|2 FILER NAME S 3 Filer I (Ethics Commission Filers)
Mr. Aretony Wiiams
4 Date § Payes name . 7
7.1%. 117 Kat' Hanasm
& Amount ($) 7 Payee address; City; State; Zip Code

% 150.00 25 Quecksilver Ra. Abilens, TX HuoZ

8 (a) Category iSes Categories kstad at the top of this schedule; (b) Description
Chechill foutside ol Taxas. Complete Schedule T.

PURPOSE

OF . D Check Il Austin. TX, officeholder living expense
vevirns ((lgries [ages Jlonttsct Iabor |
9 Complete ONLY If direct Candidate / Officeholder name Olifice sought Office held
expendilure 10 benefil CIOH

Date Payee name
R

9. 20-17 DeSvsun Wilharms
Amount {$) Payse address; City: State; Zip Code

§om.00 | 157 ENIDRSE ppr i Abdene, T TA0)

Category (See Categaries listed al the top ol this schedute} Description
PURPOSE D Check if trave! outsice of Texas, Completa Schedule T
ExPEI?[f[TUHE Sg[ﬂf-“&g / / w I D Check Il Austin, TX, olficehoider living expense
m@” Contls Mldis JSSistance.

Complete ONLY if direct Candidate / Officgholder name Office sought Otfice held

expenditure to benelit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Catagory {See Catagorias listad at the lop of this schedule) Description
PURPOSE D Check if travel outside ol Texas, Complete Schedula T.
EXPEB?I;TUFIE El Chack H Austin, TX, officekolder living expense
Completa ONLY if direct Candidate / Otliceholder name Office sought Olfice held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.slate.tx.us Revised $/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Offica Overhead/Rental Expense
Consulting Expense FoodBevarage Expense Polling Expense
Contributions/Donations Made By GitvAwardsMemoriols Expense Printing Expanse
Candidate/Officeholdar/Political Cornmittea Legal Services Salarles/Wagses/Conlract Labor

Crectt Card Payment

The Instruction Gulde explalns how to complete this form.

Solicltation/Fundraising Expense
Transportation Equipmant & Related Expense
Trave! In District

Trave! Out Of District

Cther (enler a category not listed above}

1 Total pages Schedula G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

145171

5 Payee name

Mr. ﬂm‘hmﬂ Withams

&pﬂ?/ A

& Amount (3$) 7 Payee address| City; State;

® 43,177

Zip Code

P.0.B0x 30285 Sait Lake City UT 84130

Raimbursemeant from
political contributions
intended
8 {8) Category (See Calegories listed ot the top of this schedule) | {B) Description
PUng? SE . [ I:l Checkif travel outside of Texas. Complete Schedule T
EXPENDITURE a W W Check i Austin, TX, officehalder living axpense

9 Complete ONLY if direct Candidate / Officeholder name

expendiiure 1o benelit C/OH

Office sought Oftice held

Date Payea name

Amount {$) Payee address; City; State;

Reimbursement from
political conlributions
intended

Zip Cede

Category (See Categarias listed at the tap ol this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description
D Chechil travel outside ol Texas. Complele Schedula T
D Check if Austin, TX, officehalder living axpense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice hald

Date Payee name

Amount {$) Payee address; GCity; State;

Reimbursement from
politleal contributions

Zip Code

intended
Category (See Categories listed al the lop of this schedule) | (B) Description
PURPOSE El .
OF Chack Il iravel outsitle of Texas. Complate Scheduls T
EXPENDITURE D Check il Auslin, TX, ofticeholder living expenss

Complete ONLY if direct
axpenditure to benelfit C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



